counselling and were marginally worse than those of other
psychiatric treatments. In some well designed controlled
studies that focused on discrete disorders such as bulimia
nervosa, however, outcomes were similar in patients treated
with cognitive behavioural therapy or brief psychodynamic
therapies. We remain relatively ignorant about how the brief
psychotherapies work and how they can be best delivered.
Certainly, the evidence is not available to allow purchasers to
decide which brief therapies the health service should offer.

Purchasers must also be aware of the rapid spread of
counselling services, which now dominate the mental health
services provided in primary care. This growth has been
seemingly unhampered by the absence of a satisfactory
definition of what is on offer as well as a lack of controlled
evaluations. A recent survey showed that a high proportion of
counsellors lacked qualifications and were working without
adequate supervision.'

A further challenge for those purchasing or providing
psychotherapy services is to avoid limiting their vision to the
traditional users of mental health services. It is well established
that psychological disorders are common outside these
settings. For example, health care economists at Kaiser
Permanente wrote that, if unchecked, the unmet mental
health needs of patients in general hospitals might bankrupt
the American health care system.'” The general hospital is
frequently referred to as “America’s second mental health
service.” Somatisation disorders, chronic fatigue, myalgia,
and irritable syndromes, as well as the psychological problems
of physical illness, account for an immense burden of
morbidity to sufferers and cost to the NHS."* Yet these
patients are frequently overlooked by the providers of acute
medical care and remain invisible to the customary providers
of mental health services. This is regrettable, as both be-
havioural and cognitive behavioural approaches are rapidly
proving their effectiveness for these groups" and, ironically,
one of the most convincing demonstrations of the efficacy of
dynamic psychotherapy took place in a general hospital.'®

Some patients do not respond to the brief therapies or,
owing to the long duration or severity of their disorders, are
deemed unsuitable for these interventions. Psychotherapists
may be the only clinicians who can help these difficult
patients, but to continue to do so they must justify the cost of
treatment, not only in terms of improved health of their
patients but also in terms of decreased costs to the NHS. They
must also overcome the problem of engaging certain reluctant

client groups, such as young people and those of lower social
class.”

The new marketplace will have important consequences for
both providers and purchasers of psychotherapy services.
Purchasers must now ensure the availability of the newer brief
psychotherapies of proved value in neurotic disorders. They
may also need to resist the demand for more counselling
services until better evidence of efficacy and safety is available.
Finally, they need to take the leading role in ensuring that
access to psychotherapy moves beyond the traditional clients
of mental health services.
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From specialist care to self directed treatment

Empower the patient and spare the chinician

We can no longer escape the conclusion that the number of
patients who can be helped by treatment that depends on
technology is limited by constraints on resources. This applies
as much to psychological as to physical treatments. The
specialist knowledge, skills, and time required for one to one
psychotherapy, for example, are also limited resources. A
possible way to resolve this dilemma may be for some patients
to use self directed treatment manuals, thereby saving scarce
resources for those who need them most. An additional
benefit of this approach, in which skill is shared with the users
of health care, is that it enables patients to become more
actively involved in their own health care.! Arguments
that such methods increase users’ mastery and self esteem
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make a virtue out of necessity. The important questions
are whether self directed treatment works and for which
conditions.

Despite the overwhelming number of books on health
problems that have been written specifically for the public,
relatively few actually teach users how to deal with their
problems. Even fewer of these texts have been tested against
other interventions.?

One approach of self directed treatment has been to educate
people about harmful lifestyles and to teach them how to
minimise the ensuing risk to health. Manuals to reduce
smoking seem to be a weak intervention when used alone,’?
unless motivation is increased.* Pregnancy may provide such
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motivation.® Alternatively, media publicity or telephone
or group contact may provide enough added support.*®
Likewise, the addition of minimal contact with a therapist
seems to enhance the effectiveness of weight loss manuals, but
competitive incentives are of particular benefit.’

Most intervention studies are short term, focusing on
reducing symptoms. Other self direction manuals have
broader aims. A “heart manual,” for example, covered
education, an exercise programme, stress management
techniques, and the self treatment of common postoperative
psychological problems. At one year follow up the people
using the manual were significantly less psychologically
disturbed, three times less likely to die, and significantly less
likely to have another infarction over the next five years than
‘those given only stress management training.®

Similar techniques have been used to treat emotional
disorders such as depression,''? anxiety,”*'* phobias, '*"
panics,”® and eating disorders.'” Patients report being as
satisfied with this form of treatment as they are with
conventional treatment with a therapist.*® The effects of self
directed treatment seem to be long lasting, with improvements
maintained for several years.'*'®? Teaching the partners of
psychiatric patients can also have benefits, increasing
their understanding of the illness and strengthening core
relationships.*

What are the critical elements in successful self directed
treatment? Simply giving general advice and information
alone is insufficient, although it may lead the reader to seek
help. There is plenty of evidence that self directed treatment
manuals that teach users key techniques for overcoming
problems give more successful results than simple education
leaflets.’*? 2 But the order of delivery of components may be
important. For example, problem drinkers given strategies
for self regulation first and then education had a significantly
greater reduction of alcohol intake than a group who received
these components in the reverse order.” No differences have
yet been found between competing therapeutic rationales
such as behavioural and cognitive treatment.'

Self directed treatments thus seem to be effective in a
variety of conditions. Most of the research so far has tested
written materials. Computers have the potential to add
“therapeutic interactions” which printed materials cannot,*
and television interventions may also have potential. Self
directed interventions are attractive because they allow the
possibility of many more patients being treated closer to home
and because they allow patients to play an important part in
their own treatment. These interventions are unlikely to do
specialists out of a job; instead, integration of these approaches

into practice will free clinicians’ time and skill to focus on the
problems of the more severely ill patients.
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Apheresis in the 1990s

Technological innovations are opening up new therapeutic vistas

Apheresis is the removal of selected components from the
blood by using cell separators. Medical technology has not
yet, however, reached the future as envisaged by Professor
Edwin J Cohn of Harvard Medical School in the late 1940s.
This great pioneer protein fractionator believed that ultimately
it should be possible to separate out all the formed elements of
the blood immediately after its withdrawal from the donor.
Forty years on this vision of the future has not yet been
realised, but enormous progress has been made on both the
cellular and humoral fronts.

Plasmapheresis was first used in 1914 in experiments on
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dogs.! In 1944 Co Tui and his coworkers showed that frequent
plasmapheresis of donors could meet the demand for plasma
to cope with wartime emergencies.? Plasmapheresis was first
used therapeutically in 1952, when it was tried as a means of
controlling hyperviscosity in multiple myeloma.?> Once Judith
Pool had described cryoprecipitated factor VIII concentrate
commercial companies were quick to seize the plasmapheresis
initiative by introducing paid plasma donation as a means
of obtaining large quantities of fresh frozen plasma for
fractionation.* In the same year, 1965, a collaborative effort
between the IBM Corporation and the National Cancer
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