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Introduction to MHAT



Prevention & personalization of care

Early assessments and management

Beyond cardiovascular disease

Address mental health in primary care

Clinical support technology

Harrison 
Vision



1. Time consuming

2. Not standardized (i.e., every provider has different system for 
conducting assessment / asking questions)

3. Difficult to accurately screen for a number of potentially co-
morbid conditions / always wondering "did I miss 
something?"

4. Accurate diagnosis requires remembering diagnostic criteria 
for 25-40 most common conditions

5. Referral requires completing a large amount of paperwork

Current
mental 
health
assessments



MHAT 

MHAT is an evidence-based tool designed for primary healthcare 
providers that:

1. Reduces the time needed for conducting comprehensive 
mental health assessments.

2. Standardizes mental health assessments.

3. Assists healthcare providers with accurately identifying mental 
health conditions.

4. Facilitates referrals to mental health specialists.



MHAT is NOT

1. MHAT is NOT a diagnostician

2. MHAT does NOT replace human judgment.

3. MHAT is NOT a symptom tracking tool.

4. MHAT is NOT more work for practitioners



What is MHAT?









Inter-rater reliability 
• kappa range= 0.62 (very good) – 1.00 (excellent)

Test-retest reliability
• kappa range= 0.59 (good) – 1.00 (excellent)

Convergent validity
• Median Cohen’s d = 1.10 (large)



Mood disorders
• Bipolar I and II

• Major depressive disorder

• Persistent depressive disorder/dysthymia 

Anxiety disorders
• Agoraphobia

• Generalized Anxiety

• Panic Disorder

• Social Anxiety / Phobia

• Specific Phobia

Other disorders
• Attention-deficit hyperactivity disorder

• Posttraumatic stress disorder

• Substance use disorder





Attention-Deficit 
Hyperactivity 

Disorder

Generalized 
Anxiety Disorder

Major Depressive 
Disorder

Social Anxiety 
Disorder

Posttraumatic 
Stress Disorder

MHAT Screening 
questionnaire



MHAT Report



Patient profile:  Male, early 40s, married,

Presenting Sxs: Increased anxiety,
  Irritability
  Difficulties paying attention
  Occasional low mood

History:  Substance use (teens-30s)

Stressors: Relationship difficulties
  Work stress



MHAT Report: Cover Page



MHAT Report: Patient Reported Diagnoses



MHAT Report: Summary of Findings



MHAT Report: Symptoms & Differential Diagnosis



MHAT Report: Symptoms & Differential Diagnosis



MHAT in practice

MHAT Report MD & 
MHN  review 

MD & MHN 
implement 

plan



Support & Resources

• Technical issues (access, crash) - Vera Gladkikh (vgladkikh@harrisonhealthcare.ca)

• Scientific explanations, psychometric properties – Boaz Saffer (bsaffer@harrisonhealthcare.ca)

• Clinical explanation/demystifying findings - Marty MacLure (mmaclure@harrisonhealthcare.ca),

   Amra Dizdarevic (adizdarevic@harrisonhealthcare.ca)

  Dr. Eric Gulliver (egulliver@harrisonhealthcare.ca)

Support Team Office Hours – Amra and Marty
Wednesdays at 3 pm
Thursdays at 2 pm

mailto:vgladkikh@harrisonhealthcare.ca
mailto:bsaffer@harrisonhealthcare.ca
mailto:mmaclure@harrisonhealthcare.ca
mailto:adizdarevic@harrisonhealthcare.ca
mailto:egulliver@harrisonhealthcare.ca


Questions?



FAQs

- How does a client get to complete MHAT?

- When is it appropriate for a client to complete MHAT?

- MHAT Research?

- How long does it take to review the MHAT report?

- What if they do not meet criteria for an expected dx?

- Adding to JUNO ?

- MHAt ok for billing



What MHAT is not:

MHAT will NOT diagnose your patients.​
*MHAT as a diagnosis optimization tool that is designed to identify patients' mental health concerns and suggest diagnoses for providers to review with their 
patients.
It is up to the providers to (a) confirm that their patients are experiencing the symptoms identified by MHAT, (b) determine whether patients meet the criteria 
for the diagnoses, (c) explore whether their patients experience additional symptoms missed / not included in MHAT, and (d) use the cheat sheets and their 
training to determine the most appropriate diagnosis.

(2) MHAT does NOT replace human judgment.
MHAT does not replace GP or human factor.
If anything in strengthens the rapport between client and physician and helps to navigate clearer conversations. The physician is still deciding care plan options 
– including if/when to refer clients. *Food for thought; it is in the best interest of all parties to get familiar with the first and graduating versions of MHAT as 
psychiatry referrals are often lacking thus PG are more pillars for client’s mental health care then previously.

(3) MHAT is NOT a symptom tracking tool.
MHAT should not be administered on a weekly or monthly basis to track client progress because it does not quantitatively estimate the severity of 
patients' mental health symptoms. There are appropriate tools for this (e.g., PHQ-9, GAD-7, etc) that can be administered weekly/bi-weekly/monthly 
and should therefore be used instead of MHAT.
That said, MHAT can be re-administered at a later date (ideally after quantitative estimates suggest that the patient's symptoms have meaningfully 
reduced) to help providers determine whether the improvement in a patients' condition is significant enough that they now longer meet diagnostic criteria for 
their previous condition, which can be used by providers to guide their decision-making (e.g., if a patient is ready to return to work / school, etc).

(4) MHAT is NOT more work for PCPs.
As per Amra’s points on how much time is spent on mental health factors earlier - this tool is designed efficiency and clarity.
The client is the one completing the questionnaires and the design of MHAT is to clarify currently struggles to save time, struggles and frustration for the 

future. 



MHAT currently screens for the following 
mental health conditions:



Additional modules in development
for MHAT integration:



• Clients access the 
Mental Health 
Assessment via their 
personal and secure 
HealthChart account.

A Mental Health (MHAT) Screening 
invitation is sent to the client by the Mental 
Health Navigator, at the request of the 
physician.



Client submits 
answers

Client accesses 
MHAT Screening

via personal
HealthChart

Exploratory 
Screening

Client 
Intake

Questionnaire 
sent by MHN

Screening 
enabled as 

optional part 
online intake in 

HealthChart

Mental Health Report 
is generated 

for providers in
HealthChart

MHAT Workflow

Existing
Client

Net New
Client



1. Time consuming

2. Not standardized (i.e., every provider has different system for 
conducting assessment / asking questions)

3. Difficult to accurately screen for a number of potentially co-
morbid conditions / always wondering "did I miss 
something?"

4. Accurate diagnosis requires remembering diagnostic criteria 
for 30-50 most common conditions

5. Referral requires completing large amount of paperwork

Current
mental 
health
assessments



MHAT Tool

MHAT is an evidence-based tool designed for primary healthcare 
providers (PCPs) that:

(1) Reduces the time needed for conducting comprehensive 
mental health assessments.

(2) Standardizes mental health assessments.

(3) Assists PCPs with accurately diagnosing mental health 
conditions.

(4) Facilitates referrals to mental health specialists.



MHAT is NOT

(1) MHAT will NOT diagnose your patients.

(2) MHAT does NOT replace human judgment.

(3) MHAT is NOT a symptom tracking tool.

(4) MHAT is NOT more work for PCPs.

Expand on the diff  screening  vs. Dx 



Prior to the COVID-19 pandemic:

Depression: 12.9%

Anxiety 11.6%

The effect of the pandemic:

Depression 38%

Anxiety 39%

Irritability 41%

Attention span 41%

Hyperactivity 23%

Obsessions/compulsions 13%

Eating disorders 50%

Rise in 
mental 
health
conditions
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