CHAPTER FOUR – RESEARCH FINDINGS
4.1 Introduction.

All the relevant data is summarised in this section. The GP questionnaire and the Therapist questionnaire are dealt with separately. The verbatim statements from question 12 and General Comments / Feedback from the GP questionnaire and question 4 from the Therapist questionnaire are not included in this chapter. They are to be found in the appendices. There were 48 initial responses to the GP questionnaire out of 100 sent. The 8 phone calls made to generate more responses were unsuccessful. Out of the 48, 3 GPs had retired, 1 had moved to another area and 1 believed they had filled out the questionnaire before and did not complete it. Therefore 43 responding GPs comprised this study’s sample population. There were 18 initial responses to the Therapist questionnaire out of 40 sent. 4 phone calls to generate more responses generated 1 further response. Therefore the total population sampled comprised of 19 Therapists. 

4.2 Findings from the GP questionnaire.

4.2.1 Age and Gender.

Table 1. gives a breakdown detailing age and gender. The respondents were predominately male (69.8%) and there were considerably more males in the 56 – 65 age bracket (ratio of 10:1).

Table 1 Age and Gender analysis of GP respondents.

Age:
< 25
25-35
36-45
46-55
56-65
> 65

Male: No. of Respondents
0
1
5
13
10
1

Male: % of Sample

2.3%
11.7%
30.2%
23.3%
2.3%

Female: No. of Respondents
0
4
4
4
1
0

Female: % of Sample

9.3%
9.3%
9.3%
2.3%


As seen from Table 1 there was only 1 male respondent between 25 and 36 similarly there is only 1 respondent who is male above 65 and only one female respondent between 56 and 65. Therefore these cross referenced age and gender groups will not be used to draw general conclusions about these groups as the sample is too small. There were no GPs under 25.

4.2.2 Qualifications in a Mental Health Discipline.

Only 2 respondents held a post graduate qualification in this area. The first was male aged 26-35 and the second was male aged 46-55. The latter had a Diploma in Clinical Psychiatry and the former held a Diploma in Psychiatric medicine.

4.2.3 Referrals to Specialist Mental Health Services.

In question 4 GPs were asked “When a patient presents with a mental health issue, how likely are you to refer the patient to primary or secondary care that specialises in mental health?” Figure 1 offers a graphical breakdown of the results. 
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Figure 1 Frequency of referrals of a patient with a mental health issue to primary or secondary care that specialises in mental health.

Table 2 Breakdown of GPs who refer a patient with a mental health issue to primary or secondary care that specialises in mental health.

AGE
25-35
36-45
46-55
56-65
65+

Sometimes refers

Male No. of respondents
1
2
5
3
1

Male % of respondents in that age bracket
100%
40%
38%
30%
100%

Female No. of respondents
1
1




Female % respondents in that age bracket 
25%
25%




Frequently refers 

Male No. of respondents

3
6
5


Male % of respondents in that age bracket

60%
46%
50%


Female No. of respondents
3
3
3
1


Female % respondents in that age bracket
75%
75%
75%
100%


Refers more often than not

Male no. of respondents


1
2


Male % of respondents in that age bracket


8%
20%


Always refers

Male no. of respondents


1



Male % of respondents in that age bracket


8%



Depends on the issue






Female no. of respondents


1



Female % respondents in that age bracket


25%



Table 2 offers a breakdown of the respondents according to age and gender. None of the sample stated that they “Never refer”. 32.6% selected “Sometimes”. This was selected by 40% of the male population and 15.4% of the female population. “Frequently” was selected the most (55.8%) 46.7% of males and 76.9% of females selected this. “Nearly always” was not selected at all.  

4.2.4 The Services which GPs are most likely to refer to. 

In question 5 the GPs were asked which service they are most likely to refer to. Many GPs chose to provide more than 1 answer for this question. Figure 2 gives a breakdown of the results. Table 3 provides an analysis of the age and gender of the responding GPs.[image: image2.emf]A Psychiatric 
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Figure 2 Which service GPs are most likely to refer a patient with mental health difficulties to.

The responses were varied but the most likely referral was to a Psychiatric service. 50% of males and 23.1% of females chose this option. The second most likely was to a Psychiatrist. This had 43.3% popularity among males and 15.4% popularity among females. Counselling was most preferred by Females (38.5% as opposed to 13.3% in males). Psychotherapy scored very low and was marginally preferred by male GPs (10% as opposed to 7.7% in female GPs). Clinical Psychologist was chosen by 23.1% of female respondents and 16.7% of males. CBT was only chosen by 3 GPs: 1 male and 2 female.
Table 3 Breakdown of the services a GP is most likely to refer to, for a patient with mental health difficulties, in relation to the age and gender of the GPs. 

AGE
26-35
36-45
46-55
56-65
65+

A Psychiatrist

Male No. of respondents

2
6
4
1

Male % of respondents in that age bracket

40%
46%
40%
100%

Female No. of respondents


1
1


Female % respondents in that age bracket


25%
100%


A Psychiatric Service

Male No. of respondents
1
2
5
7


Male % of respondents in that age bracket
100%
40%
46%
70%


Female No. of respondents
1
1
1



Female % respondents in that age bracket
25%
25%
25%



Counselling

Male no. of respondents


1
3


Male % of respondents in that age bracket


8%
30%


Female no. of respondents
2
2
1



Female % respondents in that age bracket
50%
50%
25%



Psychotherapy

Male no. of respondents

1
2



Male % of respondents in that age bracket

20%
15%



Female no. of respondents
1





Female % respondents in that age bracket
25%





CBT

Male no. of respondents

1




Male % of respondents in that age bracket

20%




Female no. of respondents
1


1


Female % respondents in that age bracket
25%


100%


Clinical Psychologist

Male no. of respondents


3
2


Male % of respondents in that age bracket


23%
20%


Female no. of respondents

1
1
1


Female % respondents in that age bracket

25%
25%
100%


Depends on the issue

Female no. of respondents


1



Female % respondents in that age bracket


25%



4.2.5 How frequently would a GP refer for Psychotherapy and Counselling?

Question 6 establishes the frequency with which GPs refer patients with mental distress for counselling or psychotherapy, Figure 3. demonstrates the results of the responses. A detailed breakdown of the GP respondents in terms of age and gender is provided by Table 4.
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Figure 3 Frequency of referral for Counselling or Psychotherapy.

Table 4 Frequency of referral for Counselling or Psychotherapy by age and gender.

AGE
25-35
36-45
46-55
56-65
65+

Never 

Male No. of respondents



1
1

Male % of respondents in that age bracket



10%
100%

Sometimes

Male No. of respondents

2
4
3


Male % of respondents in that age bracket

40%
31%
30%


Female No. of respondents

1
1



Female % of respondents in that age bracket

25%
25%



Frequently 

Male No. of respondents
1
3
9
6


Male % of respondents in that age bracket
100%
60%
69%
60%


Female No. of respondents
2
2
1
1


Female % of respondents in that age bracket
50%
50%
25%
100%


More often than not 

Female No. of respondents
2

1



Female % of respondents in that age bracket
50%

25%



Nearly always

Female No. of respondents

1




Female % of respondents in that age bracket

25%




Depends on the issue

Female no. of respondents


1



Female % of respondents in that age bracket


25%



Similar to question 4 the most frequent answer is “Frequently”.  This choice accounted for 63.3% of males and 46.2% of females. Predominately more males than females chose the option of “Sometimes” (30% as opposed to 15.4%). Two males in the higher age groups stated that they never refer for Counselling or Psychotherapy. No one responded as “Always” referring. All other answers were selected by Female GPs.

4.2.6 The preferred Theoretical Orientation of a Counsellor and/or Psychotherapist. 

Question 7 asked the GPs preferred theoretical orientation to refer to. Some GPs chose more than one option for this question. Figure 4 demonstrates the preferred theoretical orientations in terms of percentages and numbers of responses. 
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Figure 4 Preferred theoretical orientation when referring for Counselling and/or Psychotherapy.

Many GPs chose more than one option on this question. The highest preferences were awarded to CBT and “No preference as I believe the therapeutic alliance and the skill set of the individual Psychotherapist is more important for a successful treatment outcome”. There was no significant difference in relation to gender for selecting CBT. However no female respondent under 46 selected this option. There was a substantial difference when it came to the “No preference option”. 30% of males (n=9) selected this and it was selected by only one female (under 36). Substantially more Females than males chose “I am unaware of the differences” 23.1 as opposed to 13.3% of males, all males were over 46 and there was no difference in the age groups of females. There was also no significant difference in relation to gender for selecting “A combination of theoretical approaches”. 

4.2.7 The relationship of the GPs with Counsellors and/or Psychotherapists in the local community from the GPs point of view.

Figure 5 shows the frequency of responses for each answer. It must be noted that some GPs selected more than one answer. Table 5 gives an analysis of the ages and genders of GPs and Figure 5 gives a statistical breakdown. [image: image5.emf]33%
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Figure 5 The relationship between GPs and local Counsellors and/or Psychotherapists.

Table 5 Analysis of the relationship between GPs and Counsellors and/ or Psychotherapists in the community in terms of age and gender.

AGE
25-35
36-45
46-55
56-65
65+

Not Aware of any

Male No. of respondents


2
1


Male % of respondents in that age bracket


15%
10%


Refers Some but does not know the Counsellor/Psychotherapist

Male No. of respondents

1
7
6


Male % of respondents in that age bracket

20%
54%
60%


Female No. of respondents
1

2
1


Female % of respondents in that age bracket
25%

50%
100%


Counsellors/Psychotherapists have introduced themselves

Male No. of respondents

3
3
3
1

Male % of respondents in that age bracket

60%
23%
30%
100%

Female No. of respondents
1
3




Female % of respondents in that age bracket
25%
75%




Meets Counsellors regularly through community involvement

Male No. of respondents


1



Male % of respondents in that age bracket


8%



Female no. of respondents
1





Female % of respondents in that age bracket
25%





Has a good working relationship with a Counsellor /Psychotherapist

Male No, of respondents
1
2
4
4


Male % of respondents in that age bracket
100%
40%
31%
40%


Female no. of respondents
2
2
3



Female % of respondents in that age bracket
50%
50%
75%



Three males representing 10% of the male sample population chose “Not aware of any” this was selected by no female respondents. The joint first preference “I refer some patients but do not know the counsellor and/or psychotherapist” was selected by 46.7% of males and 30.8% of females. Similar percentage numbers of male and females chose “Counsellors and psychotherapists have introduced themselves to me”. Proportionately more females than males chose the last option “Has a good working relationship with a Counsellor /Psychotherapist” (36.7% vs. 53.8%). 

4.2.8 Familiarity with the counselling/psychotherapy services and theory frameworks used.

Question 9 asked the GPs how familiar they are with the counselling/psychotherapy services and theory frameworks used. Figure 6 displays the results statistically and Table 6 provides an analysis of the age and gender of respondents.
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Figure 6 Familiarity with the process of Counselling and Psychotherapy.

Table 6 Familiarity with the process of Counselling and Psychotherapy in relation to age and gender.

AGE
25-35
36-45
46-55
56-65
65+

Not Familiar

Male No. of respondents


3
2
1

Male % of respondents in that age bracket


23%
20%
100%

Female No. of respondents
1
1
1



Female % of respondents in that age bracket
25%
25%
25%



Have some understanding but no knowledge of the theory framework/s

Male No. of respondents

3
7
7


Male % of respondents in that age bracket

60%
54%
70%


Female No. of respondents
3
3
2
1


Female % of respondents in that age bracket
75%
75%
50%
100%


Has an understanding of the service provided and the theory bases/s used

Male No. of respondents
1
2
3
1


Male % of respondents in that age bracket
100%
40%
23%
10%


Actively consults with community Counsellors/Psychotherapists to deepen knowledge of services

Female no. of respondents


1



Female % of respondents in that age bracket


25%



There was no significant proportional difference in males and females who responded that they were not familiar, however males tended to be in the higher age brackets while females were in the lower ones. 56.4% of males responded that they had some understanding as opposed to 69.2% of female respondents. 23.3% of male respondents claimed to have an understanding of how the service is provided and the theory bases/s used no females chose this option. Only one female GP actively consulted with her local service providers to broaden her understanding for the benefit of her patients. 

4.2.9 Analysis of the understanding that GPs have of the difference between Counselling and Psychotherapy.

Figure 7 offers a statistical representation of the scored responses to question 10. Table 7 gives an analysis of these responses in relation to age and gender. 
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Figure 7 Statistical representations of the scored responses to question 10.

The highest proportion of GPs did not answer this question and a notable high proportion of young GPs between 25 and 36 chose not to answer this question (60%). There was no significant difference between males and females who displayed no understanding. Proportionately more females than males had a limited understanding (30.8% vs. 20%). More males than female GPs were familiar with the difference (13.3% vs. 7.7%). Marginally more Female GPs were very familiar with the difference (23.3% vs. 20%). It is notable that all the males who displayed a high level of understanding were all in the same age bracket (46 – 55). It was notable that many GPs considered that counselling was about giving advice and failed to understand that the aim of counselling was to get the client to find the answers for themselves. 

Table 7 Scored responses to question 10 in relation to age and gender.  

AGE
25-35
36-45
46-55
56-65
65+

No Understanding

Male No. of respondents


2
2


Male % of respondents in that age bracket


15%
20%


Female No. of respondents

1
1



Female % of respondents in that age bracket

25%
25%



Limited Understanding

Male No. of respondents

1
1
3
1

Male % of respondents in that age bracket

20%
8%
30%
100%

Female No. of respondents
1
1
1
1


Female % of respondents in that age bracket
25%
25%
25%
100%


Familiar with

Male No. of respondents

2
1
1


Male % of respondents in that age bracket

40%
8%
10%


Female No. of respondents
1





Female % of respondents in that age bracket
25%





Very Familiar with

Male No. of respondents


6



Male % of respondents in that age bracket


46%



Female no. of respondents

2
1



Female % of respondents in that age bracket

50%
25%



Did not answer

Male No. of respondents
1
2
3
4


Male % of respondents in that age bracket
100%
40%
23%
40%


Female no. of respondents
2

1



Female % of respondents in that age bracket
50%

75%



4.2.10 The barriers to referring to Counselling and Psychotherapy from a GP’s perspective

Question 11 asked GPs to list their perceived barriers to referring to Counselling and Psychotherapy. 11 options were provided with the option to supply more. Most of the GPs listed more than one barrier. Figure 8 gives a graphical breakdown of the results. The option most frequently chosen was “The cost is prohibitive for patients”. More females felt this was the case than males (63.3% vs. 84.6%). The second highest option chosen was “there is a lack of counselling/psychotherapy services in my area”. Proportionately both male and female GPs shared this view.  

“I am unsure of how to find an accredited counsellor/psychotherapist” was the joint third highest response. This option was selected by male respondents only. The other joint third most frequent option was “I find the lack of clarity in the differences between theoretical orientations off-putting”. 26.7% of male GPs felt this was the case and only 15.4% of female GPs did. Only 2 respondents felt that “Drug treatment is well developed for mental distress and there is no need to refer to counselling/psychotherapy services”. Both were male between 56 and 65. Significantly, no GP chose the option “There is not enough evidence for the efficacy of counselling and psychotherapy”.  
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Figure 8 The barriers to referring for Counselling and Psychotherapy.
(NB* for question 13 to 19 most GPs provided more than one if not several responses for each question and in some cases they provided alternative responses).

4.2.11 The preferred method of treatment for a patient with a diagnosis of Mild Depression.

Figure 9 provides a graphical interpretation of the findings in relation to a diagnosis of Mild Depression. The majority of GPs chose to provide active listening and counselling to their patients. Significantly more males than females chose this option (73.3% vs. 53.8%). The majority of male GPs that chose this option were older than 46. The majority of females preferring this option were under 45.
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Figure 9 – The preferred method of treatment for a diagnosis of Mild Depression.

A combination of psychotherapy and medication was the next most popular preference. Generally there was no significant difference in terms of age or gender, however only 10% of male GPs between 56 and 65 chose this option. Notably the next preferred option was prescribing medication. 33.3% of male GPs believed this was appropriate (all above the age of 36) and only 1 female (25 – 36) saw this as a treatment method. Only 16.3% of GPs felt that a referral to a Psychotherapist was appropriate (no difference in gender). All respondents who felt that a referral to a counsellor was appropriate were female (5 in total all under 45). 

4.2.12 The preferred method of treatment for a patient with a diagnosis of Moderate Depression.

Figure 10 provides a breakdown of the preferences GPs have for treating moderate depression. The preferred method of treatment is a combination of Psychotherapy and medication followed closely by prescribing medication on its own. There was no significant difference in gender in choosing the former response however no GP under 35 chose this option. 50% of the male respondents chose the latter treatment option in comparison to 38.8% of female respondents.
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Figure 10 – The preferred method of treatment for a diagnosis of Moderate Depression.

There was a very poor response to referring for Psychotherapy on its own. 16.7% of the male population preferred this option and only 1 female respondent chose this. Counselling was only seen as a treatment option by 1 male and 1 female GP. One GP stated that she provided medication and Psychotherapy herself; however there was no evidence of formal clinical training from her response to question 3.

4.2.13 The preferred method of treatment for a patient with a diagnosis of Severe Depression.

Figure 11 provides a graphical interpretation of the findings for the treatment preferences in this case. It can easily be seen that GPs overwhelmingly prefer to refer to a Psychiatrist when a patient is diagnosed with Sever Depression. 80% of males chose this option in comparison to 92.3% of females. 
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Figure 11 – The preferred method of treatment for a diagnosis of Severe Depression.
Only 2 males chose to solely refer to a Psychotherapist and only 1 female would chose to refer to a Counsellor. A combination of Psychotherapy and medication was popular among 23.3% of male GPs and 15.4% of female GPs. Prescribing medication was seen as appropriate by 30% of male respondents and 46.2% of female respondents across the age spectrum. 

4.2.14 The preferred method of treatment for a Patient with a diagnosis of Severe Depression with Psychotic symptoms. 

Figure 12 provides the graphical findings for the answer to question 16. Again it can easily be seen that a referral to a Psychiatrist is the overall preferred response. 

[image: image12]Figure 12 – The preferred method of treatment for a diagnosis of Severe Depression with Psychotic symptoms.
All the female respondents chose this option (referral to a Psychiatrist) and 90% of the male respondents did. Only 1 male chose to solely refer to a Psychotherapist and no GPs saw counselling as an option. Two males and 1 female saw a combination of Psychotherapy and medication as a viable option. Prescribing medication was seen as appropriate by 10% of male respondents and 15.4% of female respondents.

4.2.15 The preferred method of treatment for a patient with mixed episodes. 

Similar to the two previous, sections we can see from Figure 13 that the most frequent preferred treatment option for a patient with mixed episodes (Bipolar disorder or Cyclothymic disorder) is referral to a Psychiatrist.  86.7% male and  76.9% female GPs chose this option.
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Figure 13 – The preferred method of treatment for a patient with mixed episodes.

Psychotherapy alone was seen as a preferred option by 2 males and one female GP. Again counselling was not seen as an option. A combination of Psychotherapy and counselling was seen as appropriate by 13.3% (n=4) of the male population and 15.4% of the female population (n=2). Prescribing medication was favoured by 20% of male GPs and 15.4% of female GPs.

4.2.16  The preferred method of treatment for a patient with a diagnosis of Depression comorbid with one or more other mental health disorders.

Referral to a Psychiatrist is again the preferred treatment option in this case. This is clearly illustrated in Figure 12. 70% of males and 76.9% of females selected this option. 
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Figure 14 – The preferred method of treatment for a diagnosis of Depression comorbid with one or more other mental health disorders.
20% of males across the age spectrum and 1 female (56 - 65) chose Psychotherapy as a treatment option. Counselling was considered by 2 males (46 -65). The combination option of Psychotherapy and medication was chosen by 26.7% of male GPs across the age spectrum (no female GPs chose this option). Prescribing medication was seen as appropriate by 20% of male respondents and 23.3% of female respondents. Males ranged from 36 – 65 and all female respondents were over 46. 

4.2.17 The preferred method of treatment for a patient with a diagnosis of an Anxiety Disorder.

Various treatment modalities were considered as an appropriate approach to dealing with Anxiety Disorders and Figure 15 illustrates this point. Providing, active listening and counselling was the overall preference, of the sample population of GPs. Proportionately similar numbers of males and females selected this option. Notably no males under 36 selected this nor did any females in the 36-45 age group. 


[image: image15]Figure 15 – The preferred method of treatment for a diagnosis of an Anxiety Disorder.
Various treatment modalities were considered as an appropriate approach to dealing with Anxiety Disorders. Providing, active listening and counselling was the overall preference, of the sample population of GPs. Proportionately similar numbers of males and females selected this option. Notably no males under 36 selected this nor did any females in the 36-45 age group. 

Referral to a Psychotherapist solely and prescribing medication both had the same popularity at 27.9% each. Referral to a Psychotherapist was favoured by 30% of male respondents and 23.1% of females. The highest preference was among 36 - 45 year old males (60%) and the lowest was 46-55 year old males (15.4%). No females below 46 chose this option. Medication was preferred by 33.3% of male and 15.4% of female respondents. All males were between 36 – 65 with the highest proportion in the 56 – 65 age bracket (50%). All females who preferred medication were above 46. Referral to a Counsellor scored relatively high in this section with over a quarter of the respondents choosing this treatment option. 26.7% of males and 23.3% of females considered this appropriate. The highest response was among male GPs between 56 and 65 (excluding the 1 male respondent between 25 – 36 who also chose this option). No males between 36 and 45 selected counselling and only one female from each age group selected it (excluding the one female respondent between 56 – 65). The second highest preference was a combination of Psychotherapy and medication. 15 GPs (34.9%) selected this option, 30% were male and 46.2% were female. Proportionately the highest respondents were females between 36 and 45 (75%) and the lowest response rate was from males between 56 and 65 (10%). 

4.3 Findings from the Counsellor and Psychotherapist questionnaire.

4.3.1 Percentage of referrals from GPs.

The responses, in terms of percentages, ranged from 0% to 100%. The most frequent percentage was 0% (4 responses representing 21.1% of the sample). 15.8% was the average percentage that Counsellors and Psychotherapists replied to this question. 

4.3.2 Relationship with Local GPs.
Some Counsellors and Psychotherapists provided more than one answer to question 2 of the questionnaire. As illustrated in Figure 16 the highest result was “I get no referrals from my local GPs” and no Therapist selected the “I frequently meet with GPs to discuss………..”  
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Figure 16 – Relationship with local GPs.
If this is compared to question 8 of the GP questionnaire we see a difference of opinion. Only 5% of GPs selected an answer that would indicate that they do not refer compared to 38% in this survey. 25% of GPs indicated that Counsellors/Psychotherapists have introduced themselves compared to 33% in this survey. The selection of “Meets regularly through community involvement” is the same (4%). Again 33% of GPs felt they had a good working relationship compared to 25% of Therapists who felt the same.  

4.3.3 How familiar are GPs with the services provided?
The sample of Therapists overwhelmingly felt that GPs have some understanding of the services provided but no knowledge of the theory bases used in individual practices. This is graphically illustrated in Figure 17.
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Figure 17 – GP familiarity with the services provided from a Therapist’s perspective.

21 % of GP respondents in the same geographical areas claimed to be unfamiliar with the services provided (14% of Therapists felt they were unfamiliar). 61% of the GPs claimed to “Have some understanding……..” (76% of therapists felt this). 16% of the GP sample claimed a good understanding of the service and theory bases (10% of the Therapist sample felt this was the case). 1 GP actively consults but seems not to have consulted with any of the Therapists in this Sample.  

4.4 Conclusion from the Research Findings.

There was a 48% response rate to the GP questionnaire and overall 43% of the respondents were used to make up the GP sample. This is a much lower response rate than the Mimi Copty study in 2003. However in the author’s opinion it was a considerable response rate and concurs with Copty’s belief that GPs have a considerable interest in Mental Health (Copty 2003).  There was a response rate of 47.5% from the Therapist population. The expectations were higher from this population especially since the questionnaire was less time consuming and less complex. 

The literature review points out that out of 80 people presenting with symptoms of Depression only 31 will be diagnosed with Depression. Out of this 20% - 25% will be referred on to specialist mental health services (NCCM 2004). This generally concurs with this study’s findings in that the majority of GPs stated that they would frequently refer to a specialist mental health service (frequently = 6% - 50% for the purposes of this study).   

Currently GPs have a low referral rate to Counselling and Psychotherapy (16% and 7% respectively). Proportionately more females chose these options. However it must be noted that a relatively high percentage of males between 56 and 65 also chose these options. This does not support the anecdotal view that generally only young female Doctors refer for Counselling and Psychotherapy. In the light of this response the results from question 6 are quite ambiguous as substantially more male GPs claim to frequently refer for Counselling and Psychotherapy. However this may be skewed due to the fact that the percentage rates for “Frequently” are so broad.

CBT was joint first preference for a Therapist’s orientation. This was an expected result as there is such a bias in the medical literature towards this orientation. However the other joint first preference was “I have no preference as I believe the therapeutic alliance and the skill set of the individual Psychotherapist is more important for a successful treatment outcome”. This displays a good insight into the therapeutic process. It was good to see that “a combination of theoretical approaches from the same therapist” was the next favoured option. 

It was also encouraging to see that one third of GPs felt that they had a good working relationship with a Counsellor or Psychotherapist. However proportionately more women than men held this view. However it must be noted that 40% of male GPs between 56 and 65 also claimed to have this relationship. In question 10, 21% of GPs displayed a very good understanding of the difference between Counselling and Psychotherapy. This tallied exactly with the results of the answers to question 9.

There were 4 main barriers outlined by GPs to referring for Therapy. In the author’s opinion the GPs were mainly coming from the perspective of referring GMS patients. There were lots of references to this made in the margins around the question. It was pointed out throughout the survey that these services are not available to GMS patients. Therefore cost and availability came out on top as the main barriers. It is interesting to note that nearly one quarter of the sample felt that both “I am unsure of how to find an accredited counsellor/psychotherapist” and “I find the lack of clarity in the differences between theoretical orientations off-putting” were barriers to referral. This concurs (5 years later) with Copty’s report (2003). This backs up the concept that GPs are not provided with enough information on Counselling and Psychotherapy services to feel confident enough to make a referral (although it must also be noted that only 7% provided this specifically as a barrier to referral). It also points to the fact that GPs are not familiar with the HSE guidelines (2006) as accreditation information is contained clearly in them. There are also brief outlines of different orientations in the guidelines.  

This is a statistical summary of questions 13, 14, 15, 17 and 18. Question 16 is left out of this analysis as there is not sufficient evidence of efficacy of psychotherapeutic treatment in regard to Psychosis in the medical literature. 4.7% of GPs list referral to a counsellor as a preferred treatment for the various diagnoses of Depression. 11.6% of GPs consider Psychotherapy as a valid treatment option for the various diagnoses of Depression. 29.3% favour prescribing medication as a treatment option for the various levels of Depression. 27% considered the option of treating with a combination of Psychotherapy and medication. 

It is obvious from the answers to questions 13 to 19 that there is no absolute consistent way to deal with various diagnoses of anxiety and depression. It seems that in an ideal world GPs would like to have access to various modalities of treatment for their patients. Most GPs prefer to treat Mild Depression “in house” by actively listening to and counselling their patients. However there is an alarming reliance on anti-depressants. This is not recommended by NCCM (2004) as the side effects outweigh the benefits. The preferred treatment for Moderate Depression is a combination of Psychotherapy and medication. This concurs with the NCCM guidelines.  There was almost a unified approach to dealing with Severe Depression (referral to a Psychiatrist). There was a surprisingly low consideration of Psychotherapy. For a diagnosis of Depression comorbid with one or more other mental health disorders Psychotherapy scored very low and was predominately preferred by male GPs. Also only male GPs considered the combination option. It is necessary to point out that the medical literature purports that Psychodynamic treatment or other long term therapies may have a role here. It may be concluded that, in general, GPs are not familiar with the range of Psychotherapeutic treatment. 

There were multiple approaches chosen for dealing with anxiety.  The guidelines recommend a combination of medication and psychological treatment (HSE 2006 and McIntosh et. al. 2004). 
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