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SUMMARY A controlled trial study which examined the
clinical effectiveness of a stress self-help package
administered by general practitioners to patients presenting
with psychological problems which were potentially stress-
related is described. Patients were randomly allocated to one
of two groups: existing general practitioner treatment with
or without the use of the package. Significant advantages
were found for patients who received the package compared
with controls in both their level of symptoms at three-month
follow-up and their rate of consulting for psychological
problems in the three-month post-treatment period com-
pared with the three-month pre-treatment period. The poten-
tial use of such packages in the treatment of psychological
problems in primary care is discussed.

Introduction

THE majority of psychological problems are dealt with at
[the primary care level. This presents a considerable challenge

to mental health professionals who have traditionally operated
from a hospital base. Not only must they shift the emphasis of
their service from hospital to community, they must also
recognize that the skills and strategies they have been accustomed
to using may not be entirely appropriate in this new setting.
Clinical psychologists have started to address these issuesl'2 and
a number of reports of alternatives to individual therapy have
emerged. These have emphasized group approaches3'4 which
appear to be both clinically beneficial and to make more effec-
tive use of available resources. However, these approaches re-
quire patients to have direct contact with psychologists and, given
the prevalence of psychological problems and the small number
of psychologists in many parts of the country, this limits their
applicability.
Another approach which may overcome some of these dif-

ficulties is the development of self-help material which can both
inform patients about the nature of their problems and suggest
ways of dealing with them. Booklets of this type have been us-
ed successfully in general practice for other problems5'6 and
their use in commonly occurring conditions has been ad-
vocated.7 Mental health problems may be regarded as far too
complex for this approach but many of the problems for which
people seek help in general practice are reactions to stressful life
circumstances. As a result of the prejudices and fears which still
surround mental health, people do not discuss psychological
problems in the same way as they discuss physical problems and
they may be less informed about common anxiety symptoms
and how to deal with them than they are about equally com-

mon physical symptoms. The development of self-help booklets
in this area could, therefore, be of considerable benefit, par-
ticularly in supplementing the treatment and advice given by
the general practitioner during the consultation.
The idea of investigating this approach resulted from a discus-

sion of how clinical psychologists already working with a par-
ticular group practice might contribute to the treatment of a
wider range of patients than those who could be seen for in-
dividual therapy. The major area of need was identified as those
patients presenting with stress-related problems. Although there
are a number of books and pamphlets on this topic, no con-
trolled evaluation of their use has been published. The aim of
this study was to evaluate the impact of a stress self-help package
used as an adjunct to normal treatment provided by general prac-
titioners for stress-related problems. The package is produced
by the Stress Syndrome Foundation, and consists of six separate
leaflets which contain information on the causes, consequences
and control of stress. (The package is available from The Stress
Syndrome Foundation, Cedar House, Yalding, Kent ME18 6JD.)
The impact of the package was assessed both in terms of clinical
condition and the use of National Health Service facilities.

Method
Twenty-seven patients were invited to participate in the study.
All agreed to do so and this resulted in 15 patients in the ex-
perimental group and 12 in the control group.

All of the subjects were female patients in the age range 25-45
years, presenting with psychological problems in which stress
may play a part. The age and sex restrictions were introduced
to minimize extraneous variance in stress experience and this
reflected the fact that patients in this group are among the most
frequent consulters for psychological problems. Problem
specification was based on the RCGP classification8 and fur-
ther details of the criteria used are available from the authors
on request. A two-group design was used with random alloca-
tion of subjects to each. Randomization aimed to control for
any pre-treatment differences between the groups. Checks on
the randomization procedure were made using information ob-
tained from the patients' files - age, marital status, social class,
occupational status, age on leaving full-time education, present-
ing complaint (anxiety versus 'other') and duration of episode,
and number of prescriptions received for psychotropic drugs and
number of consultations for psychological or non-psychological
problems in the three-month period prior to recruitment. Non-
parametric or parametric comparisons were used as appropriate.

Pre-treatment measurement using the 28-item general health
questionnaire9 would have permitted a still more rigorous check
of randomization but this was not used for two reasons. First,
the congruence between the conditions of testing and intended
use of the package was maximized where possible so as to
facilitate subsequent generalization of the results.'0 Administra-
tion of the general health questionnaire could have resulted in
an increased degree of self-monitoring of symptoms by patients
with the attendant risk of a pre-measurement treatment interac-
tion. Secondly, the time taken to administer the questionnaire
would have added at least five minutes to each consultation, a
factor which would have influenced the willingness of the general
practitioners to participate in the study.
Two general practitioners participated in the study and were
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responsible for the selection and recruitment of patients and the
distribution of the package. When a patient who met the study
criteria consulted in the course of a normal surgery, the general
practitioner dealt with the patient as he thought appropriate,
but at the end of the consultation he asked if she would par-
ticipate in the project. The project was described as a survey
of people's health and it was emphasized that no additional treat-
ment from the general practitioner would be involved.

While those agreeing to participate filled out a brief form with
their demographic details, the general practitioner unobtrusively
allocated them randomly to one of the two groups by reference
to predetermined cards. The general practitioner then concluded
the interview or administered the package. The package was ad-
ministered without further reference to the project in order to
avoid overt linking of the package and the project and instead
it was emphasized that the package may be of help to the patient
with her presenting problem.

Three months after the recruitment consultation, patients from
both groups were interviewed by a clinical psychologist (B.K.).
Clinical condition was assessed in terms of symptom level, using
the general health questionnaire, and by self-rating of any change
in the three-month period (greatly improved/improved/
no change/worse/or much worse). Reference to medical notes
provided additional data for the three-month periods before and
after the recruitment consultation. Variables examined were the
number of prescriptions received for psychotropic and non-
psychotropic drugs and the number of consultations for
psychological and for non-psychological problems.

Results
Of the 27 women who agreed to participate in the study, follow-
up data was obtained on all except one member of the experimen-
tal group. She was of non-British birth and it was discovered
at follow-up that she had difficulty reading English. As she did
not read the package, she was excluded from the study. All the
other members of the experimental group reported reading the
package at least once.
The mean age of the sample was 36.7 years and the most

common presenting complaint was anxiety (65%o). The remain-
ing patients suffered from a broad range of related complaints8
including tension headaches, transient situational disturbances/
acute stress reactions/adjustment reaction, depression and
physiological malfunctions arising from emotional factors. The
mean duration of episodes was 3.2 years.
The randomization procedure was found to be effective. No

differences were found for the variables tested, indicating that
the two general practitioners selected patients from the same
population and that, on these variables at least, the patients in
both groups were matched.
At the three-month follow-up, the clinical state of patients
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Table 1. Clinical condition at three-month follow-up based on the
results of the general health questionnaire (GHQ) and patient
self-rating.

No. (%) of
patients rating

Mean score on themselves
GHQ (± SD) improved

Experimental group
(n = 14) 5.0 (± 4.1) 9 (64)

Control group
(n = 12) 9.6 (± 6.0) 5 (42)

Significance F = 4.6, 1 df, x2 = 4.62, 3 df,
P<0.05 NS

SD = standard deviation. df = degrees of freedom. NS = not
significant.

in the experimental group was superior to those in the control
group as judged by the general health questionnaire and patient
self-rating (Table 1). The experimental group's total question-
naire score was approximately half that of the control group
and a two-way analysis of variance (condition x general prac-
titioner) proved this difference to be significant. There was a
parallel but non-significant trend in the patient's self-ratings of
improvement over the three-month follow-up period.

Table 2 shows the differences in the numbers of prescriptions
and consultations between the three-month periods before and
after treatment. The experimental group showed a significant
decrease in the number of consultations for psychological pro-
blems compared with the control group. There was no signifi-
cant difference between the two groups in consulting for non-
psychological problems. No significant differences were found
between the groups in the number of prescriptions for
psychotropic or non-psychotropic drugs. While both groups
showed an increase in the number of prescriptions received for
psychotropic drugs, the increase for the experimental group was
considerably smaller than that showed by the control group.
A check was made in all analyses for the potential effects of

using two different general practitioners to administer the
package. There were no general practitioner x group interac-
tions in any analysis.

Discussion
Significant advantages were found for patients receiving the
stress self-help package compared with controls in both their
level of symptoms at three-month follow-up and their number
of consultations with their general practitioner for psychological
problems. As there was no significant change in their rate of

Table 2. Differences in the number of prescriptions and consultations with general practitioners between the three-month periods before
and after treatment.a

Total change before and after treatment

No. of prescriptions No. of consultations

Psychotropic Non-psychotropic Psychological Non-psychological
drugs drugs problems problems

Experimental group (n = 14) + 1 -7 - 4 + 2
Control group (n = 12) + 10 -5 + 13 -4

Significance NS NS P<0.05 NS
aPositive scores indicate that more consultations or prescriptions occurred in the post-treatment period than in the pre-treatment period.
NS = not significant.
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consulting for non-psychological problems, the possible mask-
ing or replacement of psychological consulting by non-
psychological consulting does not appear to have occurred.
The trend in the prescribing of psychotropic drugs supports

the above results. It is possible that the use of a longer follow-
up period would have reflected more accurately any changes in
prescribing as prescriptions can last for a number of months
and patients may also have remained on medication while they
tested any gains made. A longer follow-up period would also
allow further assessment of the maintenance of advantages
shown in consulting and symptom level.
These results are subject to certain qualifications. First, the

absence of pre-treatment general health questionnaire scores
means that it cannot be conclusively stated that the advantage
shown by the experimental group at three month follow-up based
on this measure is solely a result of receiving the package -
there may have been pre-existing differences. However, given the
success of the randomization procedure, as judged by com-
parisons on other variables, these differences should have been
minimized. Secondly, a relatively small sample was studied and
replication of the results with a larger sample would encourage
greater confidence in their generalizability. Thirdly, it could be
argued that the package's apparent effectiveness was partly a
function of the extra time spent by the general practitioners with
experimental patients while administering the package -
approximately three minutes per patient.

Bearing in mind these qualifications, and given that no
attempt was made to conduct a component analysis of the
package itself or to use placebo conditions, it is only possible
to speculate about the results achieved. The results of a related
project to investigate this issue are currently under evaluation.
It is tentatively hypothesized that the package benefits patients
because it provides knowledge of stress which serves both to
reassure patients and to provide them with additional strategies
for coping with stress. The reduction in secondary anxiety con-
cerning their symptoms and the increase in their ability to cope
with stress might be expected to lead to the lower levels of symp-
toms and consulting rates found in this study.
The range of application of the package appears promising.

The sample chosen, while restricted, is representative of a
relatively large sub-group of those presenting with psychological
problems in general practice, that is women aged 25-45 years
with relatively severe and longstanding anxiety-related problems.
It would be worth exploring the effects of variables such as
problem type, severity and duration, together with patient
characteristics such as educational attainment, on the usefulness
of the package.
The package's scope is also wide in terms of its cost and ease

of dissemination compared with a more traditional
psychotherapeutic group or individual intervention. Its use here
by general practitioners as part of their normal surgery fits well
with the role of the general practitioner as a health educator."
However, other health professionals may also be able to make
effective use of the package. Further research is required to ex-
amine the effectiveness of the package compared with other
forms of intervention, the optimum amount of professional in-
put required to administer the package, and who, if anyone, is
best suited and willing to administer it.

In conclusion, it is not being suggested that self-help packages
will ever be able to replace individual or group psychotherapy.
However, the results presented here are worthy of further in-
vestigation as self-help packages may reduce the demand for such
scarce resources by helping at least some individuals with anxiety-
based problems. They may be viewed as one way of increasing
the flexibility of health care provision for psychological pro-
blems, while maximizing the use to which scarce professional
resources can be put.
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COMPUTER APPRECIATION COURSES
FOR GENERAL PRACTITIONERS

AND PRACTICE MANAGERS/SENIOR
PRACTICE STAFF

The RCGP Technology Centre, in conjunction with its Informa-
tion Service, is pleased to offer a series of computer
appreciation courses for general practitioners and their senior
practice staff. These events are held at 14/15 Princes Gate,
where overnight accommodation is available if required.

The course content and presentation assume that
participants have either only superficial or no knowledge of
computing. The principles, language and technology of com-
puting are discussed in lay terms, with particular emphasis on
the problems of, and potential solutions to, the introduction
and management of the new technology in the practice.

The cost of the course for members and their staff is £160
(inclusive of Friday's residential accommodation) and for those
not requiring overnight accommodation, the cost is £135. For
non-members, the course fees are £180 inclusive of Friday's
accommodation, and £155 exclusive. The fee includes all meals,
refreshments and extensive course notes.

These courses are zero-rated under Section 63. Under
paragraph 52.9(b) of the Statement of Fees and Allowances,
practice staff attending the courses may be eligible for 70%
reimbursemeht. Staff should confirm eligibility for reimburse-
ment with their FPC.

The dates of forthcoming courses are as follows: 12-13
September, 17-18 October, 21-22 November 1986.

Application forms and further details are available from: The
Information Service, The Royal College of General Practitioners,
14 Princes Gate, London SW7 1PU. Telephone: 01-581 3232.
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