
The Medical Licensing 
Assessment and the 
therapeutic illusion
In their informative article, McKechnie 
et al underestimate the risks facing 
undergraduate general practice from the 
forthcoming Medical Licensing Assessment 
(MLA).1 Through its focus on diagnoses, 
investigations, and technological solutions, 
the MLA overlooks the 'whole patient' 
perspective of general practice.2,3 The 
MLA adopts a Single Best Answer (SBA) 
structure and its content seeks to reflect 
expectations for Foundation Year 1, that 
is, rotations that take place in hospital and 
not general practice. These circumstances 
leave the general practice perspective as 
‘postgraduate’ learning. In so doing, the MLA 
omits the daily challenges of the GP where 
there usually exists no single best answer.

More broadly the MLA risks coaxing 
students into the ‘therapeutic illusion’. 
Historically, this term described the 
false belief that doctors were ‘curing’ 
self-resolving minor illnesses. Today, its 
reach is far greater: persuading students 
of the inherent value of pursuing tests, 
prescriptions, and technological solutions. 
By contrast, one half of the consultations 
in general practice have no meaningful 
diagnosis, and other strategies, therefore, 
must by employed.3 Teaching students 
to navigate the primary care ‘corridor of 
uncertainty’ through generalist principles is 
key to preparation for all generalist settings 
but is absent from the MLA.3 This is a missed 
opportunity because it is in consultations 
without recourse to technological solutions 
that students can best hone their skills in 
communicating, sharing management 
plans, and safety-netting.

The MLA has wider implications for 
undergraduate curriculum content that could 
devalue general practice. For example, one 
response has been curriculum re-design to 
focus Year 5 entirely upon preparation for 
the MLA and for Foundation Year 1. In this 
model, general practice is required to create 
space by bringing placements forward to 
earlier years in the curriculum. If this strategy 
proves successful in any future school league 
table of MLA performance, other institutions 
will likely follow suit. Given that Year 5 
placements constitute a ‘critical window’ 

for career choice, this has implications 
for GP recruitment. The MLA may also 
affect contextual learning by exerting 
an ‘upstream’ influence on assessment in 
earlier years of the curriculum. Important 
learning that risks being overlooked include 
the role of general practice in promoting 
environmental sustainability and in tackling 
health inequalities by widening access.

The MLA model only recognises the 
portion of general practice that aligns with 
clinical decision making in the hospital. 
Failure to prepare students more broadly 
for primary care is wholly incompatible with 
the government’s call for 50% of students to 
train in general practice.

The MLA, therefore, adds to longstanding, 
broader challenges facing those promoting 
general practice in the undergraduate 
curriculum and as a career choice.2

In order to refocus the MLA on the GP 
perspective, we call for the General Medical 
Council to reconsider its SBA model and for 
Foundation doctors to commence general 
practice rotations in Year 1 (rather than 
in just Year 2). This direct link between 
undergraduate and postgraduate general 
practice is fundamental to redefining MLA 
content, addressing the GP workforce crisis, 
and supporting learning across the primary 
and secondary care divide. By overlooking 
the GP perspective, the MLA may worsen 
the ‘serious tensions’ that exist between 
undergraduate teachers who are GPs and 
those who are hospital specialists.4 In so 
doing, it would undermine efforts over 
recent years to create a level playing field in 
the undergraduate curriculum.
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Lessons learned from 
advocacy to promote 
Registered Reports
Registered Reports (RRs) are a publication 
format whereby initial peer review is 
undertaken based on proposed methods, 
prior to commencement of data collection, 
following which an in-principle agreement 
to publication may be made, regardless of 
the results.1 RRs are a powerful mechanism 
to tackle publication bias and also help 
discourage problematic practices such as 
‘outcome switching’,2 Hypothesising after the 
Result is Known (HARKing), and ‘p hacking’. 
Emerging evidence suggests that RRs, 
where adopted, are working as intended.3 
The BJGP is one of only approximately 1% of 
journals on MEDLINE that allow authors to 
publish using RRs.4

In collaboration with the Center for Open 
Science (CoS), we hosted an online hack-a-
thon in April 2021 during which participants 
emailed journal editors to request that 
they offer RRs. Sixty-six journal editors 
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were emailed by sixteen participants from 
across the globe using letter templates 
that remain openly available.5 Fourteen 
responses (21%) were received, which are 
also available.6 Only two responses stated a 
reason for not adopting RRs and none of the 
contacted journals changed their policies to 
offer RRs as of August 2022.

Our experience suggests that there 
may be a knowledge gap among journal 
editors regarding the RR format and its 
wide applicability. Additionally, it is likely 
that direct, unsolicited outreach has limited 
capacity to influence journal policies. 
Journals that offer RRs, such as the BJGP, 
can pave the way for wider adoption in health 
and medical publishing by sharing their 
experience of adopting RRs.

Our hack-a-thon involved volunteers, 
mostly early-career researchers (ECRs), 
who understand the benefits of RRs and the 
impact that they could have on the research 
quality if the format were made widely 
available. Mobilising other stakeholders in 
the research ecosystem who have greater 
agency to promote uptake of RRs, including 
funders, institutions, and governmental 
bodies, along with ECRs, will be crucial to 
achieve change. 

Although the scale of the problems 
regarding research quality and integrity 
are daunting, making RRs available to 
researchers is a simple but far-reaching 
measure that journals can adopt to help 
improve standards and trust in our system of 
scientific discovery.
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The serotonin theory of 
depression and why we 
use antidepressants
Nada Khan asks what GPs should tell patients 
when they ask how antidepressants ‘work’.1

Surely prescribers need to talk honestly 
with patients, explaining that it is unclear how 
antidepressants ‘work’, even for ‘depression’, 
and that serotonin has multiple effects — 
on all physiological systems as well as on 
feelings of overwhelm, hopelessness, and 
‘depression’. These effects can include 
paradoxical suicidality, sexual dysfunction, 
blunted emotions, digestive problems, 
fatigue, weird dreams, and compulsions — 
and other apparently bizarre effects that also 
affect mood.

Many people are suffering exacerbated 
physical and mental illness as a consequence 
of taking antidepressants ‘as prescribed’, 
often for many years. I and others have 
been trying to raise our concerns with GP 
prescribers through the BJGP  — such as:

• Stevie Lewis’s ‘Four research papers I 
wish my GP had read before prescribing 
antidepressants’:2 ‘As a busy GP, should you 
wish to learn more through reading current 
research, which papers give you the best 
insight into this subject? I would suggest 
the following four …’

• Ed White’s ‘Tapering antidepressants: 
why do tens of thousands turn to 
Facebook groups for support?’:3 ‘…  there 
is a huge amount of evidence that 
patients’ withdrawal symptoms are often 
misdiagnosed when trying to stop taking 
ADs’.

• My own ‘New NICE guideline: 
antidepressants and chronic pain —
chicken or egg?’:4 sounding the alarm that 
antidepressant problems are actually a 
definite contributor to ‘where we are’ and 
that initial decisions to prescribe them 
warrant urgent attention — as well as how 
to address the longer-term dependence 
issues that are clearly now evident.

• David Misselbrook’s BJGP article ‘Don’t get 
fooled again’5 picked up on our concerns 
and asked fellow GPs, ‘… were we all too 
easily bewitched by our need to have the 
answers? And, fair enough, our desire to 
help patients, even when the evidence was 
doubtful or conflicted?’

Please may I also recommend the 2022 
book Antidepressed by Beverley Thomson,6 

written in plain language specifically to 
enable prescribers and patients to engage 
in the important discussions that need to 
take place with anyone prescribing or taking, 
considering prescribing or taking … or indeed 
trying to ‘come off’ antidepressants.
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