CHAPTER FIVE – DISCUSSION

5.1 Strengths and weaknesses of this study.

The overall strength is that this is a relatively unique study as there is not a lot of information out there in relation to the relationship between GPs and Counsellors & Psychotherapists. It is believed that this information would be of benefit to the Department of Health, the Irish College of General Practitioners and the various accrediting bodies for Psychological Therapies. 

There is a lot of data collected from GPs in reference to their dealings with and attitudes to mental health provision. 

The study is limited in that there is not a lot of literature out there for review. Although the GP questionnaire was honed from the learning from the Literature Review it could have been tailored better to reach more specific conclusions. However it was felt that the purpose of this questionnaire would be more beneficial if it set out to discover general attitudes of GPs and what they wished for in relation to mental health provision. 

As with all studies where the researcher is from a different professional background from those who are being researched there could be inherent biases, and indeed lack of knowledge from the researcher. This could affect the outcome of the study. However the researcher tried to limit any inherent biases through self awareness throughout the process and tried to really to see things from the GPs perspective.

The questions on referral rates could have been more specific. But it was felt that longer questions could have been off-putting and could have affected the response rate to the questionnaire. 

In relation to response rate, only 43 GPs and 19 Therapists made up the sample population. Many gender groups in relation to age were poorly represented. Only portions of four Counties were represented. In order for a more accurate view more studies would need to be undertaken with more resources in terms of time and finance. It is felt that further studies would provide more information and more accurately reflect general attitudes if they used semi-structured interviews as well as questionnaires.  

5.2 An overview of question 12 from the GP questionnaire.





34 GPs chose to respond to this question. Generally GPs felt that Counselling & Psychotherapy had a very important, if not essential, role to play in primary care. However they also point out that accessibility and affordability are the main barriers. Most of the GPs desire that the HSE provides this service and some point out that delays in treatment are caused by the HSE referral system. There is some concern also expressed about the qualification and accreditation system in Counselling & Psychotherapy. The unwillingness of Therapists to share their findings or give feedback is an issue. This leads to a call for more communication between Therapist and GP. 

5.3 An overview of the general comments from the GP questionnaire.

14 GPs filled out this section. Again in the General Comments / Feedback section, GPs reiterate that there are not enough services available. Many point out that they are not informed on the different approaches available in Counselling & Psychotherapy and one GP stated that the whole area “was a mess” as he did not know who was who. He believes he should be referring for CBT but is unclear as to why. There is a general call for more information about Psychological Services. Some suggest that they would not prescribe as much if they had clearer information and Psychological Services to refer to. Only one GP felt that there was “too much counselling going on”. 

5.4 An overview of question 4 from the Therapist questionnaire.


All respondents answered this question. There is a disparity of views in relation to the question. Some Therapists are very happy with the co-operation and referral rate (However in one case it is from GPs outside her community). Others feel that GPs are predisposed to the medical model and prefer to treat with medication. Some believe that a referral to a Therapist may be seen as diminishing the GP’s status. There is a general identification that GPs need to be better informed about the services available however it is also pointed out that GPs do not have the time to avail of this education. 

5.5 General Conclusions.

From the literature review there is no evidence of over prescribing. This is due to under diagnosis. However from the findings of this study there is evidence of over prescribing in the case of a diagnosis of Mild Depression. 

We must take into account that in all the sections of this study, there seems not to be enough information or education, available to GPs, to make informed decisions in respect to referring to Counselling & Psychotherapy services. For example there is a low response to referring a patient with Severe Depression or complex mental Health comorbities. 

It also must be pointed out that GPs generally feel that the cost and accessibility of Counselling & Psychotherapy services is the main barrier to referral to these services. This is understandable for GMS patients but in terms of private patients this does not seem to be the case. GPs seem to be unaware of the number of services available and the fact that some of these services provide free counselling and most Counsellors & Psychotherapists provide a sliding scale fee structure. 

There seems to be very little change since the Mimi Copty report (2003). GPs are still unaware of the process of provision of Psychological Services and display confusion about standards of provision, accreditation and education. The accreditation requirements and the accepted accrediting bodies are outlined in the literature. However in the author’s opinion GPs are too busy to read through the reams of literature provided by the HSE. One can not assume that the information that is sent out will be read. Formal training for GPs is needed. If the HSE is not prepared or has not got the recourses to provide the training then it is in the interests of the accrediting bodies for Therapists to do so.  This gap in information can also be addressed by individual psychological therapy service providers, by communication with their local GPs. 
