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using the telephone.9 These reviews focused
on published research papers. However,
other promising programs might have been
implemented in community and general
practice settings, but not formally described
in peer-reviewed medical publications.
These programs could potentially provide
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ABSTRACT

Objective:  To identify reports in the “grey literature” of programs conducted in 
Australian primary care to improve depression and anxiety outcomes, and to examine 
these reports for evidence of effectiveness.

ods:  A systematic search was undertaken for grey literature reports using primary 
h care research databases, community and professional websites, clearinghouse 
es, government reports, and reports from the Australian General Practice Network. 
rts were included if they related to programs targeting depression or anxiety, 
ined qualitative or quantitative effectiveness data, and were published during 

–2006.
lts:  In total, 642 reports were identified, of which 43 met inclusion criteria. Of the 

43 programs described, 30 were delivered in general practice, five in the community 
or residential care, three in schools, and five were Internet or computer based. Nine 
programs were also reported in the formal “black” literature, but most, including 
the Better Outcomes in Mental Health Care initiative, were not. Limited data on 
effectiveness or patient outcomes were available in the grey literature.
Conclusions:  There is currently no single service that identifies, describes and 
catalogues the range and effectiveness of mental health initiatives in Australia. There 
may be a role for a mental health information “clearinghouse” to facilitate dissemination 
and education, and to promote collaboration among researchers, practitioners, 
consumers and policymakers. Innovative schemes to disseminate evidence-based 
models and to encourage the collection of data on patient outcomes in such programs 
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are needed.
n 
be
intI
 recent years, systematic reviews have

en published on the effectiveness of
erventions for depression and anxiety

in primary and community settings,1-6 in
Australian schools,7 over the Internet,8 and

unique data on effectiveness, feasibility and
implementation, which could inform the
development of better service models for the
delivery of health care in the future.

Information about such intervention pro-
grams for depression and anxiety might have
been published in “grey literature”. Grey liter-
ature has been defined as “that which is
produced on all levels of government, aca-
demic, business and industry in print and
electronic formats, but which is not con-
trolled by commercial publishers”,10 and it
includes “conference abstracts, research
reports, book chapters, unpublished data,
dissertations, policy documents and personal
correspondence”.11 Increasingly, grey litera-
ture includes content published on the Inter-
net, and the distinction between grey and
non-grey literature is consequently eroding.12

As grey literature frequently includes out-
comes that might also be subsequently pub-
lished in the formal “black” literature, a
review of grey literature may capture infor-
mation that is published in both formal scien-
tific journals and grey sources.

There is evidence that grey literature is
often commissioned and used in policy
making by government, and contributes to
decisions made by health practitioners.13

Outcomes reported in grey literature may
differ from those in published reports.
Indeed, the inclusion of grey literature in
systematic reviews may reduce bias. In a
recent meta-analysis, outcomes in the grey
literature were reported to be less strong for
a range of interventions than outcomes
reported in the published literature.11

Here, we report a systematic review of the
grey literature to identify primary care pro-

grams in Australia that aim to improve
depression and anxiety outcomes in service
users. We aimed to identify and describe
programs that report effectiveness data, and
we comment on the value of grey literature
as a means of identifying useful improve-
ments to primary care.

METHODS

Sources
Our search strategy was formulated to locate
reports on Australian projects concerned
with interventions targeting the reduction of
depression and anxiety in primary mental
health care patients.

We initially searched two comprehensive
archives of relevant Australian literature: the
Primary Mental Health Care Australian
Resource Centre (PARC; http://www.
parc.net.au) and the Primary Health Care
Research & Information Service (PHCRIS;
http://www.phcris.org.au). PARC was system-

atically searched using the PARC subject
heading “Depression”, and then using the
terms “depression” OR “anxiety” to search all
data on the site. Similarly, PHCRIS was
searched using the terms “depression” OR
“anxiety” in three sections of the site (General
Practice and Primary Health Care Research
Conferences, 2002–2006; Roadmap Of Aus-
tralian primary health care Research [ROAR];
and Activities of Divisions).

Websites of agencies under the Better
Outcomes Implementation Advisory Group
and other relevant organisations (listed in
Box 1) were hand-searched. Academic web-
sites, particularly for universities with pri-
mary mental health care units as part of
their medical or psychiatry schools (eg, Uni-
versity of Adelaide, Monash University, Uni-
versity of Western Australia, Flinders
University, and the Australian National Uni-
versity), were also searched.

Submissions to the Senate Select Commit-
tee on Mental Health were searched, with the
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aim of identifying any projects not captured
by other databases or websites. In particular,
interventions described as promising in the
Committee’s first report14 were examined in
detail, and followed up through examination
of relevant submissions.

Confidential evaluation reports on the
Better Outcomes in Mental Health Care
(BOiMHC) initiative were made available by
the Australian General Practice Network.

Strategy
To be included in the review, reports had to
contain outcome data (or descriptions of
outcome data) for patients or consumers,
and be published between 1995 and 2006.
For reports identified by these criteria, fur-
ther details were sought by locating formally
published or unpublished research trials or
by contacting individual researchers. How-
ever, any programs with formally published
reports were excluded if they were captured
by our simultaneous systematic search of the
international and Australian black pub-
lished literature, which described interven-
tion trials for anxiety and depression in
primary care.15

Some of the material for this article has
been extracted from a more extensive report
of the project.16

RESULTS

Sample
A total of 642 reports describing projects or
programs potentially meeting the inclusion
criteria were identified (Box 2). Although we
did not systematically code their content, the
bulk of these reports focused on general
practice education initiatives, including dis-
semination of guidelines for youth depres-
sion, programs to increase general
practitioner skills, and materials for consum-
ers. There were also reports describing pro-
grams to aid GP networking or peer support,
models of general practice, and information
about programs in schools, antenatal care,
refugee settings, emergency departments,
families and minority communities.

Many of the reports did not clearly
describe a research program that addressed
the research question (depression, n = 209;
anxiety, n = 39), while others did not provide
or describe outcome data (depression, n = 86;
anxiety, n = 29) or were excluded for other
reasons (depression, n = 160, anxiety, n =12),
usually because they focused on practitioner
outcomes rather than patient or consumer
outcomes. The remaining 107 reports were
reassessed in greater detail by two research-
ers (H C and A G). Of these, 59 were
excluded because closer examination
revealed that they failed to report outcome
data, and another five were excluded
because they consisted of a case study,
reported on a sample of children, were an
examination of comorbidity, or reported
data from overseas.

The remaining 43 reports form the basis
of this review. Nine of these reported data
that were also reported in the formal litera-
ture, but which had not been captured by
our review of the published literature.15

Programs in general practice
Thirty reports of general practice programs
met the inclusion criteria. Most (27) were
evaluations of the BOiMHC initiative; the
major report from these programs was a set
of evaluations (here considered collectively)
of the Access to Allied Psychological Ser-
vices (ATAPS) component.17 Outcomes of
ATAPS projects were reported to be positive,
although there was little focus on patient
outcomes. The Sixth Interim Evaluation
Report contained the most comprehensive
data on patient outcomes, reporting 1047

before-and-after scores, calculated as change
scores.18 Of these change scores, 88% indi-
cated that patients improved, in 5% they
remained the same, and in 7% they wors-
ened. However, these data were provided by
fewer than 5% of patients, and some out-
come data were counted twice.

Findings from the 26 BOiMHC evaluation
reports provided by the Australian General
Practice Network were universally positive.
However, the number of people referred to
the service, the numbers starting and com-
pleting the sessions, and the number return-
ing to the GP for “exit” interviews were rarely
recorded. Based on the 26 reports, we esti-
mated that about 66% of the patients referred
by GPs took up the service, 22% of all
referred patients completed a full course with
an allied health provider, and less than 20%
returned to the GP for the exit interview.

Three other reports of general practice
programs were located. One described the
outcome of a study (the data of which were
also published in the Medical Journal of
Australia) that compared patients provided
with six sessions of focused psychological
therapies with other clinic attendees.19

Depression and anxiety symptoms improved
in the treated group relative to the compari-
son group. However, the design of the study
was weak, because the comparison group
was not selected from the same pool of
patients as the group provided with psycho-
logical intervention.

Another report investigated four models
for delivering psychological services within
general practice: a visiting Division-
employed psychologist; a voucher system
for a private psychologist; a clinical psycho-
logy registrar in the practice; and referral for
post-natal depression.20 However, due to
data collection problems, no comparisons
could be made between the different mod-
els. Major methodological problems (eg,
lack of control group) limited this evalua-
tion. The preferred model based on the
qualitative data collected was the psycho-
logist resident in the practice.

Finally, the Bendigo Health Care Group
described a program that introduced psychi-
atric nurses or mental health workers into
general practices in the Bendigo and Murray
Plains areas of Victoria.21 The outcome data
from participants was not based on pre–post
tests, but rather on retrospective ratings of
improvement. There was strong agreement
that the therapy improved function, but the
weak design (no control group or baseline
measure) limits conclusions from the study.

1 Organisations whose websites 
were hand-searched

• Better Outcomes Implementation 
Advisory Group agencies:

Australian General Practice Network
beyondblue: the national depression 
initiative
Rural Doctors Association of Australia
Australian Psychological Society
Australian Medical Association
Royal Australian and New Zealand 
College of Psychiatrists
Royal Australian College of General 
Practitioners
Australian Government Department of 
Health and Ageing
Mental Health Council of Australia

• VicHealth Centre for the Promotion of 
Mental Health and Community Wellbeing

• Australian Infant, Child, Adolescent and 
Family Mental Health Association

• Australian Network for Promotion, 
Prevention and Early Intervention for 
Mental Health (Auseinet)

• National Youth Affairs Research Scheme

• Youth Studies Australia

• Australian Research Alliance for Children 
and Youth

• General Practice Evaluation Program

• Australian Primary Health Care Research 
Institute

• Australian Institute of Health and Welfare ◆
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Residential care and 
community programs
Five programs in residential
care or the community were
identified, with three of these
also reported in the black
literature.

Three of the programs were
community based, with one
of these finding that mental
health first aid training
improved mental health
knowledge and decreased
symptoms of distress.22 The
physical activity program
“Get up and go: walking away
from depression” reported
reduced depression scores
(measured by the Zung Self-
Rating Depression Scale) for
the majority of participants
who maintained involvement
with the project.23 Finally, the South East
Anxiety Disorder Project provided anxiety
support services over a 9-week period.
Researchers reported that: “Qualitative and
quantitative measures showed that partici-
pants attending the anxiety management
course benefited greatly.”24

The two residential care programs identi-
fied involved either screening or early inter-
vention in residential settings. One reported
improved outcomes on the Geriatric Depres-
sion Scale for an intervention group relative
to a comparison group.25 However, this
study had a relatively weak design, because
the intervention and comparison groups
were not examined simultaneously. The
other study examined the effect of a screen-
ing procedure as a means of improving
mental health outcomes for people entering
residential care facilities. It found that
screening and early referral to a psychogeri-
atric service did not improve mental health
outcomes.26

Schools programs
There were three reports of programs
located in schools: the “Adolescents Coping
with Emotions” (ACE) program,27 the Mind-
Matters program,28 and specific anxiety pre-
vention programs.29 Two of these reports
were also found in the black literature.
Outcomes for the ACE program were better
in the intervention group,27 while the Mind-
Matters program reported an improved will-
ingness to discuss mental health issues and
increased help-seeking behaviour.28

Although not strictly “school programs”, the
third paper reported positive outcomes for

specific anxiety prevention programs in ado-
lescents.29

Internet and computer programs
Five Internet or computer-based programs
were identified, each of which was reported
to be associated with a reduction in depres-
sion or anxiety symptoms. The Internet
programs reported were MoodGYM and
BluePages,30 Panic Online,31 and Rural Car-
ers Online,32 the latter involving a pilot
program of the effectiveness of an informa-
tion technology intervention on reducing
depression symptoms and social isolation in
older carers. The fifth program involved
computer-assisted group therapy in a gen-
eral practice in Adelaide.33

DISCUSSION
This systematic review clearly indicates that a
large amount of activity in mental health
services across a range of settings in Australia
is described in the grey literature. However,
the bulk of the identified literature did not
report on mental health outcomes for
patients using the services described. For
example, many reports that focused on gov-
ernment-funded initiatives such as the
BOiMHC program, or large school initiatives,
reported information about the content of the
program or the training required to under-
take it, but failed to report the mental health
outcomes of the service recipients.

Of the 43 programs with data on out-
comes, nine had reports also published in
the black literature. These included Internet,
community, and school-based programs, all

of which were associated
with positive outcomes.
However, only one formally
published report was identi-
fied for the 30 general prac-
tice programs described in
the grey literature. This
clearly indicates that the grey
literature contains unique
data that will not be found in
the black literature. These
unpublished reports there-
fore have the potential to
provide information about
the usefulness of important
general practice programs,
such as the BOiMHC initi-
ative.

Our findings raise questions
about the role and value of
grey literature. It appears that
grey literature may serve a vital

role in disseminating information about the
existence of new programs and policies, the
realities of service provision, and the difficul-
ties of implementation. However, our review
clearly indicates that it provides little informa-
tion to practitioners about the effectiveness of
new programs. The reasons for this low level
of reporting of target outcomes are unclear, but
it may reflect the low priority given to patient
outcomes by the authors of these reports;
inadequate funding, time or available expertise
to collect data; or some other factor.

Our review also indicates that many pub-
licly funded programs in Australia are either
not being evaluated in terms of the effect
they have on outcomes for primary care or
community groups, or these evaluations are
not being made publicly available. In addi-
tion, we found that the quality of current
evaluations of outcomes is relatively poor.
Most evaluation designs simply measured
post-test, without baseline measures, so the
value of these evaluations for improving
best practice is questionable. Such reports
would certainly fail to meet criteria for
inclusion in research databases that provide
the evidence base for published clinical
practice guidelines.

Finally, based on this and our review of the
black literature,15 it is clear that, despite
efforts such as those of the Australian Primary
Health Care Research Institute (which aims to
develop a robust primary health care research
environment), research describing general
practice outcomes for anxiety and depression
is rarely published in formal medical or
health journals in Australia, unlike in coun-
tries such as the United Kingdom.34

2 The report selection process

Reports on depression or anxiety

n = 642 

Excluded depression reports n = 455

 209  – Did not address research question
 86  – No outcome data
 160  – Other

Excluded anxiety reports n = 80

 39  – Did not address research question
 29  – No outcome data
 12  – OtherFull reports n = 107

 103  – Depression
 4  – Anxiety

Included in the review n = 43

 30  – General practice
 5  – Residential and community
 3  – School
 5  – Internet and computer

Excluded n = 64

 59  – No outcome data
 1  – Single case study
 2  – Child sample
 1  – Comorbidity study
 1  – Not Australian
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Some limitations of our review need to be
acknowledged. First, potentially effective
programs were excluded if no details of
outcomes were provided in the grey litera-
ture we reviewed. Second, broader search
terms such as “mental health reform” or
“mental health” might have yielded further
data. However, despite these limitations, our
findings are relatively straightforward.

A core finding was that the grey informal
sources and black published, peer-reviewed
literature may operate in relatively separate
spheres, with unique information available
in each. To bridge the gap between these
spheres, there may be a role for an informa-
tion “clearinghouse” of evidence-supported
programs in mental health, which would
allow dissemination, education and collab-
oration among researchers, health practi-
tioners, consumers and policymakers.
Additionally, innovative schemes to encour-
age the collection of outcome data in evalua-
tion studies, to promote effective programs,
and to recognise the importance of data on
patient outcomes are needed.35
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