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Doctors’ Attitudes toward Collaborative Care for Mental
Health (DACC-MH) scale

Psychiatric comorbidities are common in physical illness and significantly
affect health outcomes. Non-psychiatric specialist attitudes toward
consultation-liaison psychiatry (CLP) services in general hospitals are
important as they influence referral patterns and thus quality of care.
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Results generally indicate positive attitudes toward psychiatry
among hospital specialists. However, differences were apparent
between practice settings and countries, suggesting the importance

Significant differences were observed among various subgroups.
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