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The study by Amick and colleagues confirms what many of us
have been saying for decades, that talking therapy is as good as
antidepressants for treating depression,1 2 and some would say,
often better, and without side effects. Never mind that the
research looks at cognitive behavioural therapy (CBT) only,
which although helpful in some contexts tends to concentrate
on the present,3 whereas depression often has its roots in the
past. In my experience as both patient and counsellor, any
talking therapy will help, and many patients prefer this to taking
drugs.
The only problem is—how to get it? This research was done in
America, where apparently there is little difficulty in accessing
psychotherapy. Anecdotally, in the UKmany GPs find it easier
in a seven minute appointment to sign a prescription for an
antidepressant than to refer to psychotherapy, and if talking
therapy is available on the NHS it is usually CBT, because this
is the flavour of themonth.2Why? Because it is highly structured
and relatively easy to research, whereas other therapies are often
more difficult to categorise and study. Even CBT is challenging
to access on the NHS: waiting lists are often as long as six
months (personal communication). However, GPs often don’t
refer to, or are not aware of, psychotherapy and counselling

services that are available in the community: some are free of
charge, while for others a donation is suggested but not insisted
upon.4 Even these may have waiting lists, but it is foolish to
neglect any source of support for people desperate for help.
At least we now have the evidence that talking therapy is useful
for a common disorder. But we need more resources and an
information campaign among GPs to make sure that it can be
offered to every patient.
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